Background: Hip involvement, defined by clinical examination or imaging techniques, is a problem of great concern in Ankylosing Spondylitis (AS) patients as it leads to functional impairment and poor outcomes. It has been shown that early age at disease onset, peripheral manifestation and severe axial disease are risk factors, but other characteristics do not show consistency through studies and data is scarce so far. Objectives: We aim to describe the phenotype differences between AS patients with and without radiographic hip involvement and to identify potential risk factors for hip involvement. Methods: AS patients fulfilling the Modified New York Criteria and whose pelvic Xrays have been assessed by at least one radiologist and one rheumatologist were included. Radiographic hip involvement was defined by features of osteophytes around the femoral neck, erosions of the acetabulum, axial migration of the femoral head or hip joint space narrowing. The medical records were retrospectively reviewed and collected. Demographic and disease characteristics were compared by descriptive and bivariate statistics using SPSS v19.0 and stata v12.1 package. Results: Totally 261 AS patients with hip involvement and 429 patients without hip involvement were analyzed. Statistical significance were found between these 2 groups regarding age at disease onset, gender, BMI, disease duration and presence of peripheral arthritis, with all p value≤0.001. Male patients showed strong risk effect on hip involvement with the odds ratio (OR) around 3.27.
Meanwhile, the hip-involved group had lower body mass index (BMI), which may relate to long disease duration or high inflammation level. No significant difference of HLA-B27 positivity, family history and other factors were observed (Table 01) . Binary logistic regression results showed that age at disease onset, gender, BMI and disease duration were associated with hip involvement in AS (p<0.001). As for the symptoms, among 69 hip-involved and 75 non-involved AS with corresponding records, 83% hip-involved and 35% non-hip-involved patients complained of typical inguinal pain (OR=8.95, 95% CI=3.85∼21.37, p<0.001). Background: Ankylosing spondylitis (AS) is a chronic inflammatory disease that mainly affects the axial skeleton by causing inflammatory and osteoproliferative changes in the sacroiliac joints and spinal structures [1] . Cigarette smoking is associated with poor outcome in patients with established and early AS [2] . Objectives: Our study was to investigate the relationship between cigarette smoking and pain, disease activity, functional limitation, and health assessment in Chinese patients with AS. Methods: Patients with AS (n=683) from China took part in a cross-sectional survey. Smoking status was obtained by a standardized questionnaire, involving smoking status (non-smokers, exsmokers, current smokers), the age when starting smoking, cigarette numbers a day and smoking status of family numbers. The Bath AS Disease Activity Index (BASDAI), the Bath AS Functional Index (BASFI), visual Analogue scale of pain, Health Assessment Questionnaire for Spondyloarthropathy (HAQ-S) were analyzed in terms of smoking status and relationship with pack-year history. 
